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PREVENTION OF MUSCULOSKELETAL DISORDERS AND PSYCHOSOCIAL RISKS IN THE
WORKPLACE: EU STRATEGIES AND FUTURE CHALLENGES
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Safety and health at work is everyone’s concern. It's good for you. It's good for business.




INTRODUCTION - MULTIFACTORIAL AETIOLOGY OF WORK-RELATED MSDs

Work-related disorders were defined as multifactorial diseases among a working population that are the
result of a number of different factors and which can be caused and/or aggravated, partially and not
exclusively, by work and occupational exposures (WHO, 1985).

Determinants of work-related MSDs:

A combination of individual, physical, psychological,
social and work-related aspects

« Biomechanical overstrains Further occupational and non-occupational factors:

* Ergonomic discomfort « several demographic and individual characteristics

« health conditions and comorbidities;

» risk factors linked to unhealthy behaviours and lifestyles
» psychosocial risks;

+ digitalisation and the use of new technologies in the workplace
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INTRODUCTION: PSYCHOSOCIAL RISKS AS DETERMINANTS OF MSDS

PSYCHOSOCIAL HAZARDS

» Psychosocial risks: those aspects of the work design,
organisation and management, and the relative social context
that may have a potential negative impact on psychological,
physical and social health and well-being (Cox & Griffiths,
2005; ILO, 1986).

Psychosocial and organisational factors, such as high
workload/demands, low social support, low job control, low job
satisfaction and monotonous work, raise the risk of MSDs,
especially when combined with physical risks.

The rapid progress of technological innovation, demographic
changes and modifications in the labour market, especially
new forms of work and new ways of performing jobs are
bringing the exacerbation of some existing psychosocial
risks and the emergence of new ones
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Job content

Lack of variety or shart work cycles,
fragmented or meaningless work, under
use of skills, high uncertainty, continuous
exposure to people through work

Workload &
work pace

Work overload or under load, machine
pacing, high levels of time pressure,
continually subject to deadlines

Work schedule

Shift working, night shifts, inflexible work
schedules, unpredictable hours, long or
unsociable hours

Control

Low participation in decision making, lack
of control over workload, pacing, shift
working, etc.

Environment &
equipment

Inadequate equipment availability,
suitability or maintenance; poor
environmental conditions such as lack of
space, poor lighting, excessive noise

Organisational culture
& function

Poor communication, low levels of
support for problem solving and personal
development, lack of definition of, or
agreement on, organisational objectives

Interpersonal Social or physical isolation, poor

relationships at work | relationships with superiors, interpersonal
conflict, lack of social support

Role in organisation Role ambiguity, role conflict, and
responsibility for people

Career development Career stagnation and uncertainty, under
promotion or over promotion, poor pay,
Job insecurity, low social value to work

Home-work interface | Conflicting demands of work and home,

low support at home, dual career
problems

(Institute of Work Health & Organisations, 2008
Adapted from Leka, Griffiths & Cox, 2003)




PREVALENCE OF MSDs IN EUROPE

Highest percentage of workers suffering from one or more MSDs in the past 12
months:

* Finland 79%, France 75% and Denmark 73%; Italy 58%.

» Most frequent in construction, water supply, and agriculture, forestry and fishing,
human health and social work activities (EU-OSHA, 2019)

« MSDs are slightly higher for female workers (60%);

« The workers over 55 years reported more often (67%) one or more MSDs than
workers under 25 years (45%);

« The workers with only pre-primary or primary education are more likely to report
MSDs. -
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PREVALENCE OF MSDs IN EUROPE

Percentage of workers reporting that they are exposed to different physical risk factors at their
work at least a quarter of the time, EU-25 in 2005, EU-28 in 2010 and 2015
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Total reports of occupational diseases in Italy compared with those relating to
the musculoskeletal system in the last 5 years

2016 2017 2018 2019 2020
. 38,681 37,608 39,001 40,887 30,355
Diseases of the musculoskeletal
A Hellnse s Ll (64.23%) (64.85%)  (6559%)  (66.81%) (67.52%)
Other reported occupational 21,537 20,387 20,460 20,314 14,600
sliEzzinee (35.77%) (35.15%)  (34.41%)  (33.19)%  (32.84%)
Total 60,218 57,995 59,461 61,201 44,955
Adapted from INAIL, 2021
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MSDs AT NATIONAL LEVEL: THE CASE OF ITALY ,,6\
<

Musculoskeletal pains suffered by workers in the 6 months before the survey

2013 =m2019
1% 459 46%
39%
29% 92% = Muskuloskeletal diseases
= Loss of appetite
= Asthma, breathing difficulties
Tachycardia in the absence of physical exercise
Back pain Shoulders, neck and/or Lower limbs pain = Stomach aches, gastritis
upper limbs pain = Difficulties falling asleep, insomnia

= Headache, difficulty concentrating, dizziness

= Sense of excessive fatigue, tiredness, eye fatigue

Di Tecco et al. 2022- EU OSHA Discussion paper

Elaboration on Insula 2013 and 2019 datasets (INAIL, 2014, 2021b)
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Correlations between musculoskeletal pains suffered by workers in the 6 months prior
to the survey and some psychosocial risks and self-reported lack of well-being

Effort Harassme
Job Mental
Reward Control nt and . .
- insecurity Health
Imbalance Violence
Back pain 149** -.028* .085** -.054** -.004 . 189**
G E, TS E TR 135 -.023* 073* -.065** 002 A73%
upper limb pain
Lower limb pain A10** -.048** 061** -.069** -.017 .185**

* p-value > .05
** p-value > .00

Di Tecco et al. 2022- EU OSHA Discussion paper

Elaboration on Insula 2013 and 2019 datasets (INAIL, 2014, 2021b) -~
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MSDs AT NATIONAL LEVEL: THE CASE OF ITALY .'6\
<

— .}
Self-reported health disorders and work-related stress risk exposure
Shoulders, neck and upper limb pain Back pain Lower limb pain
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‘? for Safety and Health K
at Work www.healthy-workplaces.eu HeallhyWorki:Iaces




MSDs AT NATIONAL LEVEL: THE CASE OF ITALY

Self-reported health disorders and lack of well-being

Shoulders, neck and upper limb pain Back pain Lower limb pain
100% o= = 100% 100%
75% 75% | 75%
50% 50% | 50%
25% 25% ] 25%
0% 0% | 0%
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Lack of well-being Lack of well-being Lack of well-being
_ Not suffered | Suffered
Di Tecco et al. 2022- EU OSHA Discussion paper —~

European Agency Elaboration on Insula 2013 and 2019 datasets (INAIL, 2014, 2021b)
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Hard and soft policies and their impact on MSDs’ prevention

= Framework Directive 89/391/EEC on occupational safety and health

= Directive 89/655/EEC — then amended by Directive 2009/6/EC — concerning the
minimum safety and health requirements for the use of work equipment

= Directive 89/656/EEC on minimum safety and health requirements for the use of
personal protective equipment

= Directive 90/269/EEC on the minimum health and safety requirements for the manual
handling of loads

= Directive 90/270/EEC on the minimum safety and health requirements for work with
display screen equipment.

= Relevant legislative update by EU Commission reviewing of the workplace Directive
89/654/EEC and the display screen equipment Directive 90/270/EEC

= European strategies for health and safety at work 2014-2020 and 2021-2027

= EU-OSHA 2020-2022 campaign ‘Healthy Workplaces Lighten the Load’
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I TOWARDS AN INTEGRATED APPROACH TO MANAGE AND PREVENT MSDS

PUBLIC HEALTH _ OCCUPATIONAL
INTERVENTIONS HEALTH INTERVENTIONS

PREVENTION
NOILOWOEE

— PROTEGTION =
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Conclusions

» Work-related MSDs still represent a significant global health problem

= The multifactorial aetiology of work-related MSDs has been recognised over time, and the use of
multi-casual models has flourished in the field of occupational health prevention.

» Psychosocial and organisational factors raise the risk of MSDs, especially when combined with
physical risks.

» The future of work is bringing several opportunities but challenges as well in occupational health and
safety as the exacerbation of some existing psychosocial risks and the emergence of new ones.

» The management of MSDs has been going towards a renewed focus on improving musculoskeletal
health prevention in the workplace using multifactorial models

= The main challenge in preventing work-related MSDs is advancing a multidisciplinary approach to
health policy and strategy at European and national system levels towards integrated models to
assess and manage all the potential determinants of MSDs.
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INQ\IL DISCUSSION
PAPER

PREVENTION OF MUSCULOSKELETAL DISORDERS AND
PSYCHOSOCIAL RISKS IN THE WORKPLACE: EU
STRATEGIES AND FUTURE CHALLENGES

Introduction

This discussion paper was developed as part of the collaboration agreement signed by the Italian
Mational Institute for Insurance against Accidents at Work (INAIL) and the European Agency for Safety
and Health at Work (EU-OSHA) related to the provision of ressarch services in the area of
musculoskeletal disarder (MSD) prevention.

MSDs represent a significant global health problem affecting around 171 billion people giobally (GBD
2019 Diseases and Injuries Collaborators, 2020). These disorders affect th lacomotor apparatus
involving muscles, nerves, tendons, the skeleton, joints, cartilage, spinal discs and the localised
vascular system. MSDs are characterised by light, chronic or acute pain and lead to functional
imitations ranging from shortived or transitory disarders to permanant disabling injuries (EU-OSHA,
2002, 2010; Roqualaure, 2018). MSDs are alsa recognised as a major occupational health issue
representing ana of the most important causes of chronic disabilly, sick leave absence, reduced work
productivity and quality of ife (Briggs et al,, 2018; Crawford et al., 2020). A large body of evidence has
reported prevalence of MSDs in sp g papulations and/or sectors and
demonstrated a direct or moderate Gausal effect of work in the anset of work-related MSDs (Ahn et al.,
2020; da Costa & Vieira, 2010; Russo et al., 2020). MSDs may be grouped in three areas mirraring
the main parts of the musculoskeletal apparatus, namely: 1. Back, 2. Lower limbs (higs, legs, knees,
feet. eic.), and 3. Upper limbs (Shoulders, neck and/or arms, hands).

In 1985, the Workl Health Organisation (WHQ) defined work-related disorders as mulifactarial
diseases among a working population that are the resull of a number of different factors and which
can be caused and/or aggravated, partially and not exclusively, by work and occupational exposures.
Based on this definition, the multitaciorial aetiology of work-related MSDs has been recognised over
time, and the use of multi-casual models has flourished in the field of accupational health prevention.
A combination of individual, physical, psychological, sacial and wark-related aspects have been
included in the epidemiclogical studies on determinants of work-related MSDs. Work-related MSDs
are a major work-related disarder in most physically demanding jobs since these are triggered
generally by biomechanical overstrains and ergonormic discomfort. The most common recognised
professional risk factors involve lifing and carrying heavy objects, prolonged awkward posture,
repelilive movement. intensiva efforts, pulling and pushing heavy loads, twisled o repeliive strain,
prolenged exposure to atypical vibration, and exartion or pressure.

Further occupational and non-cccupational faclors are recognised as playing a role in the onset,
©course andlor warsening of work-relatad MSDs (Gole & Rivilis 2004; National Research Council &
Institute of Medicine, 2001: Roquelaure, 2018)

. ic and individual ics (e.g. gender, age, migrant status, ethnicity,
genatics, socioeconomic situation)

health conditions and comrbiities:

tisk facors linked 1o unhealthy behaviours and lilestyles (such as overweight, physical
inactivity, sedentary ifestyle);

psychosocial risks;

digitalisation and the use of new technologies in the workplace.

Psychasocial risks have assumed increasing relevance in the study of determinants of MSDs over
time (Bongers el al, 1993). These risks are defined as thasa aspects of the work design. organisation

Safety and health at work is everyone’s concem. It goad for you. It good for business

European Agency
for Safety and Health
at Work

Authors: Cristina Di Tecco, Matteo Ronchetti, Simone Russo, Antonio
Valenti, Benedetta Persechino, Sergio lavicoli

Department of Occupational and Environmental Medicine,
Epidemiology and Hygiene, National Institute for Insurance against
Accidents at Work INAIL, Rome, ltaly.

Project Managers: Maurizio Curtarelli, Malgorzata Milczarek (EU-
OSHA)

www.healthy-workplaces.eu Healthy Workplaces

14



